SY09219M0002 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 23/09/2021 16:15 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (23/09/2021 16:15 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

23/09/2021 16:15 (SGT)
19/09/2021 21:25 (SGT)
Singapore

BKT BATOK WEST AVE 8
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SY09219M0002

SMS2958U

Yes

JAUTO LEASING PTE LTD
2XXXXX286N
SCOTCHHERE123@GMAIL.COM
(Phone) +65-84663949

(Home) +65-84663949

Toyota
Sienta

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5115262377-01

SIVAPRAKASH S/O SINADURAI
SXXXX674C
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Date Of Birth 14/05/1981

Occupation Outdoor

Date Of Driving Pass 14/01/2014

Driving experience 7 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-84663949

Alt. Phone Number -

Email Address SCOTCHHERE123@GMAIL.COM
Address BLK 456 AMK AVE 10 #02-1566
Address complement -

Postcode 560456

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Serangoon Neighbourhood Police Centre
Police Station Address 50 Serangoon Avenue 2 #01-02

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLH4260E
Vehicle Manufacturer _
Vehicle Model _

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SY09219M0002

SIVAPRAKASH S/O SINADURAI
Male

SMS2958U
Yes
No
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SKETCH PLAN

IMPORTANT NOTICE

1. Plaaze report correctly the details of the accident te speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Autherised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may
alkow Insurance companes lo repudiate policy liability,

4. The ssue and acceptance of this Form by insurance companles s not an admission of policy liabiity on the part of the insurance
companies.

5, Any false reportin redto th ce for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the Genaral hsurance Asscciation
of Singapore (GI) for archiving and that copies of this reporl will for a fee be mada available upon appication by Interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre an lo copies of the
report being made available aforesald.

8. Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshop and the General hisurance Asscciation of Singapore ("GIA") may/are parmitted to collect. use, disclose
andlor process my parsonal datalpersonal information set out In this [form] and any other parsonal information provided by me or
possessad by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal information to all nsurer(s)
who have nsured vehicle(s) involved in this accident (all insurer(s} w he have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the hsurers' law yersiaw firms, the Monetary Authority of Singapore and any relevant
governmant agencylautnority (such as the polce), for the purpose(s) of

(i) processing, handling andlor dealng w ith my clhalms including the settlemant of the claims and any necessary invesligatons refatng to
the claims;

(ii) nvestigating the accident andlor my claims;

(iii) carrying out andfor dealng with my Instructions or responding to any enquiries by me;

{lv} administering my claims (including the mating of correspondence, statements. invokes, reports or nofices to me, which could involve
disclosura of cartain personal data about me to bring abeut delivery of the same as well as on the extemal cover of envelopes/mal
packages); andier

(v) complying with applicadle law In administering, processing, handling andlor deaing wih my claime.

(colectively the "Purposes’)

(b) all insurer(s) who have insured vehicle(s ) involved in this accident and the hsurers' law yers/flaw firms, may/are permilted to collect,
use, disclose andfor process my Persanal information for ane or more of the above Purposes; and

(c) my Personal nformation may/can be disclosed by any of the hsurers andlor GIA Io ther third parly service providers or agents
{including ther law yersdaw firme), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

’
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Folicyholder's Sgnature / Date & Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centra
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SKETCH PLAN #2

Describe Circumstances of the Accident

PEPED 0 DIi(Cs FEpoR] ATIACHED .

Declaration

¥We declare the foregong particulars are true in every respect.

s Srthd

Pelicyholder 5<Shhaiuire / Date & Driver's Signature (If driver is not the polcyholder) / Date  Winessed by Reporting Centre
Time & Time FPersonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon N P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
556129

Tel No: 1800-4880259

Sketch Plan

Informant is not able to provide sketch plan

I
Ti2021092

112016

Jol3
Report No, T20210021/2016

CONTINUATION OF REPORT

IMPORTANT: Piease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy o 65474885 stating the report number as reference.

Signature of Officer Recording The Re
F/
Sgt 3 TOH RUI YUN

-Signature Of Informant:

Signature Of Interpreter ¥4
Not applicable

34
Date/Time:

21/09/2021 08:05

Officer In Charge Of Case: Classification Of Case:
TP/HRT/
Sr Staff Sgt NEO ZHI YUAN
Contact No.: 65476079 7
Lot

Authentication Stam SINGAPORE SN156
NP16Y ? @ POLICE FORCE

DL A Y

SIGNATURE
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Serangoon N.P.C

TR M

T/20210821/2016

Tofd
Report No. 1/20200621/2016

50 Serangoen Avenue 2 #01-02 SINGAPORE

556129
Tel No: 1800-4880488

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
21/09/2021 08:05

Vide Report No., Station Diary No..
Ji20210919/0168 19

Name of InformanL Address:
SIVAPRAKASH S/O SINNADURAI APT BLK 455 ANG MO KIO AVENUE 10 #02-1566
SINGAPORE 560456
ID Type /1D No.: Contact No.:
NRIC NO / S8115674C Home/Office: Mobile: 84663949
Nationality: Email;
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant:
Male 40 14/05/1981 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Dnving Licence Information:
GRAB DRIVER Class: 3.4A Date of Expiry:
neral Information of the Accident Sidip TR
Type of In}ury Drink Date/Time of Type of L Loratlon
Accidant: Hitand Run Drive: Accident: T-Junction
No | 19/09/2021 21:25
Location:
BUKIT BATOK WEST AVENUE 8
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Controf: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

[ Make

[Model | Color __[Condition |Noo

SMS29560

’ Ne
Damage
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POLICE REPORT #3

POLICE FORCE AR

TI2021092112018

Police Station Of Origin: 2ofi

Serangoon N.P.C Repari No. 1202109212016
50 Serangoon Avenue 2 #01-02 SINGAPORE
556128 CONTINUATION OF REPORT

Tel No: 1800-4880999

Brief Details,

On 19/08/2071 at sbout 2125hrs, | was driving ry vehicle bearing SM52858U along Bukit Batok west
avenue B.

As | was approaching the T-junction of Bukit Batok west Avenue 8 and Bukit Batok west Avenue 5, | falt &
sudden impact fromi the right side. | realised another vehicle had collided onto the side of my vehicle. The
impact caused my vehicle to swerve to the left, but | held onto the steering wheel and straightened the
vehicle, The impact also caused my body to shake and my jeft knee to hit onfo the gear dashboard.
Atthe sama ime, | saw the vehicle drove pass without stopping, There was no passenger, so | stoppad to
call for police and ambulance sarvice, There was some sarateh mark 6n my diiver's deor, there are dants
on both right driviers’ and passengders' door,

Ambulance and Traffic police was at soehe and | was conveyed to Ng Teng Fong Geberal Hospital. | was
issued 5 days outpatient sick leave,
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PRIVATE HIRE

Land Transpc nX\nlh« ity
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